INTRODUCTION
Maternal mortality rate is the most important indicator to assess MCH services in the country. It strongly reflects status of health care services for mothers & standard of living & socio-economic status of country. According to Sample Registration System (SRS) reports maternal mortality rate for the year 1997 was 401 per 100000 live births; it declined to 301 per 100000. In a view of millennium development goals to improve maternal health i.e. reduces MMR by three-quarters, between 1990 & 2015; the Government of India initiated a scheme called Janani Suraksha Yojana (JSY) in 2005 under National Rural Health Mission (NRHM). 1 conditional-cash transfer scheme that ensures quality maternal care during pregnancy, delivery and in the immediate post-delivery period along with appropriate referral and transport assistance. It is a centrally-sponsored scheme and links cash assistance with delivery and postdelivery care. Further to improve accessibility to health facilities, the scheme has made provisions for engaging the private sector through an accreditation process. 2 For the success of any particular scheme & proper utilization of the benefits, it is necessary for the people to be aware of the scheme. The purpose of this study was to determine awareness and knowledge about Janani Suraksha Yojana (JSY) in the underprivileged tribal community under primary health centre with following objectives: 1) to assess awareness and knowledge about Janani Suraksha Yojana (JSY) among ANC registered women and 2) to establish association of sociodemographic factors with awareness about Janani Suraksha Yojana (JSY).
METHODS
A cross sectional study was conducted in a tribal Primary Health Centre, Khardi, Tal-Shahapur, Dist-Thane which caters a near about population of 31000. It has 8 subcentres namely: Tembha, Dahigaon, Khardi, Dhamani, Sakharoli, Birwadi and Bhatasa. Each sub-centre runs an ANC clinic on a particular day of every month. Registered women attended ANC clinic from 1 st October to 31
st October 2010 were included in the study. There were a total of 316 women registered by the end of September-2010, of them 110 ANC registered women attended ANC clinic during study period were interviewed using pre-designed questionnaire after taking prior permission from incharge medical officer. A predesigned questionnaire included the socio-demographic aspect like education, religion, caste and occupation; the basic knowledge and awareness about JSY & also about ANC services utilization. The objective type questions had single and multiple choice options.
Data analysis: Data was analyzed using SPSS version-15. Chi square test was applied to detect the statistical significance. Graphs were generated on MS Excel software and MS Word Software.
RESULTS
In the present study the analysis takes into account the existing knowledge and awareness amongst ANC registered women regarding Janani Suraksha Yojana (JSY).
Socio-demographics:
The socio-demographic profile of the study subjects shows that majority of them were Hindus. The age of the respondents ranged from 19 to 30 years. More than half of respondents (51.8%) belong to ST & the OBC respondents comprise 26.4%. Majority of them (70%) were literate while 30% had no formal education. Majority of them (64.6%) were housewives & 20.9% were skilled workers, and about 13.6% were engaged in unskilled type of work. Around 2/3 rd of the women belonged to joint family. 37.3% of the women belonged to the BPL category [As shown in Table1]. 
Awareness about JSY
In this study, it was seen that more than half of the ANC registered women (52.7%) knew that there exists a programme for pregnant women, which aims at safe institutional delivery but only 17.24% of them could tell Table 2 ].
One of the objectives of the study has been to investigate socio-economic determinants of study population with knowledge about components of JSY. Majority of women who had good knowledge of JSY were Hindu, from SC/ST caste, illiterate, doing skilled/unskilled type of work. They were belonged to joint family & BPL category. Out of these factors poor socioeconomic class, backward caste (SC/ST) & skilled /unskilled type of occupation was found to be significantly associated with the presence of knowledge about JSY [As shown in Table  3 ].
DISCUSSION
In the present study, 52.7% women were aware that, there is a programme for pregnant women which aims at safe institutional delivery, as compared to a Dehradun based study, conducted by Parul Sharma et al. where 67.7% of women were aware of JSY. 3 This values in the present study was higher than that found in the concurrent evaluation of NRHM in Chandigarh, where only 46% women were aware of JSY. 4 Similar study on awareness about JSY in Jharkhand reported it to be 83%. 5 It was seen that the main source of information in present study was ANM (58.6%) followed by AWW (22.4%) and ASHA (17.2%). Similar finding was seen in study conducted by CORT of Vadodara where most common source of information was ANM (71%) followed by ASHA (24%) in rural set up of Rajasthan. 6 A similar study done in Jharkhand revealed that 58% of women received information from ANM. 5 In the present study it was seen that 62% of women were not aware of the objective of JSY scheme .This is similar to the study done by Parul Sharma et al. 3 The common answers given in present study were to promote institutional delivery & safe delivery each accounting to 15%. In a Jharkhand based study ensuring safe delivery outweighs the answer as ensuring institutional study group. In a study done in Community leaders in Uttar Pradesh it was seen that 84.7% study group knew who the eligible beneficiaries of JSY scheme are. In the similar study in Rajasthan, almost 96% of the study population was aware about the same. 2 These values are higher compared to the value obtained in the present study of 53.4% as the above mentioned study has been done in Community leaders having better idea of the scheme & hence giving better result.
About 35% of the study population in the present study was not aware of exact monetary benefit awarded under JSY scheme. This value is much higher than what is observed at national level like 1.8% in Rajasthan, 6.6% in Orissa & 14.8% in Bihar. 2 These indicate that population in the present study though was aware about the existence of scheme; they lacked the exact knowledge about the details. More than half of the women in the present study had correct knowledge about the criteria for parity of the beneficiaries of JSY. This value was higher than that observed in Dehradun based study showing better knowledge in the study group about this aspect.
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CONCLUSIONS
It has been noted that though a certain amount of study population knew about the scheme, only a few were able to report the exact details like beneficiary & objective of the scheme. Hence, specific intervention should be planned to increase the knowledge. This can be done through simple effective measures like information education communication (IEC) strategies through street play, exhibition of posters etc, on occasions like village health day or celebration of health related days like breast feeding week in which there is opportunity to approach the mother that should be utilized. A major source of information as found in this study was ANM; therefore their work should be appreciated. They should be motivated to continue the same work. ASHA is the major link between Govt. & the poor pregnant village women. In the present study, role of ASHA for promoting institutional delivery under JSY is relatively less than what is expected; therefore more focus should be given on training & motivation of ASHA as per as the JSY is concerned. These recommendations can be done at the policy level & also for execution of scheme at grass root level. In addition to the Health workers; role of NGO & self help groups can't be left unseen.
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